this diminution was due to a reduction of the size of the liver or to a dilated colon I asked Dr. Finzi to take a skiagram of the liver. This showed the liver to be greatly reduced in size, almost spherical in shape and apparently consisting of only the right lobe. I may mention that in this case itching of the skin was present, which is opposed to a statement made by one speaker in this discussion that itching does not occur in this form of toxic jaundice. Possibly its presence or absence depends on the duration of the jaundice.
The treatment we adopted during the quiescent stage was that of a limited diet, free action of the bowels, and the administration of a potassium citrate mixture with a view to moderate diuresis, but I fear we wasted the best part of a month, during which time we might have done more. When vomiting and drowsiness made their appearance we tried venesection and saline infusions, but without benefit. I now think we should have applied these measures much earlier. There was a great increase in the clotting power of the blood. Blood remnoved for examination in the ordinary way clotted in the pipette, so that it was impossible to obtain a blood count in this terminal stage. I should like to ask if saline infusions have been tried in these cases with jaundice before the graver symptoms have become manifest, and if so with what result. I may mention that the cerebrospinal fluid removed by lumbar puncture during the last two days of life was quite clear and free from bile, and yet at the post-mortem examination Dr. Spilsbury found it to be deeply bile-stained. I fear I have no other suggestion to offer as to treatment; my object in speaking is to point out the difficulties I have had in a few cases and to allude to one or two clinical points which have presented themselves.
Dr. ISRAEL FELDMAN.
With regard to the purely clinical aspect of toxic jaundice due to T.N.T., I have endeavoured to find some symptom which shows itself very early, and some physical sign which would put us on our guard, or indicate the prognosis.
As to early symptoms, from cross-examining patients I find that before the onset of jaundice, though feeling quite well in themselves, they get a dark-brown urine, probably indicating that bile is being excreted in the urine before the jaundice shows itself, at any rate to a degree that can be noticed by their friends. They also very early, The Royal Society of Medicine 97before the onset of jaundice, experience urgency of nioturition; as soon as the desire is felt, the urine must be evacuated.' there seems to be no control over the sphincter. A still earlier 'symptom is a, feeling of extreme lassitude: some said that the first symptom that they could recollect was that in proceeding to their, wotk they experienced a definite faintness, and felt too weak to get to, the works.
As to indications helpful to prognosis. From the analogy of what. is said to occur during the final stages in phosphorus poisoning, I have tested urines for special substances, and the sediments therein for crystals. In one fatal case in hospital, I had tested the urine daily without finding anything remarkable until one day I found leucin crystals in many groups in the centrifugalized sediment, and also a few scattered groups of tyrosin crystals. Both bile pigments and bile salts. were present on this occasion, but lactic acid was absent. Two days later this patient became suddenly drowsy, and five days afte'r that she died. The appearance of leucin and tyrosin crystals previous to the onset of coma is apparently not constant, however, as in another case (the one quoted in the previous discussion), although coma came on suddenly, the urine sediment failed to reveal any signs of these crystals, either previous to the onset of the coma or since. This patient, however, is still alive.
Estimations of urea in -the urine seem to indicate that this phase of liver metabolism, in the final stages, is not affected to the degree we might have expected, judging by the profound manner in which the cells of the entire organ are disorganized as seen post mortem. In one fatal case, seven days before death, the urea content was P5 per cent., the amount of urine passed being 700 cc. in the twenty-four hours.
Fleet Surgeon R. C. MUNDAY, R.N.
There are over 5,000 munition makers in four large-Admiralty factories which for obvious reasons must be nameless, and there are numerous private-firms making munitions for the Navy, but the medical department is responsible for the health of the workers in our own establishments alone, and in these I am able to report a clean bill of health. Not only have we had no fatal cases of T.N.T. poisoning, but there is no record of any person suffering from constitutionalleffects of the poison to such an extent as to disable him or her from work. Further there is reliable evidence that many workers who, when they
